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File with:
lowa Ethics and Campaign Reset Form '373 L ETHINS AND «
Disclosure Board A PTHCE AN &

o

510 E. 12", Ste. 1A . o FAIGE Ulsbessine
Ees. hg;)fi;r_lggali\g;l:gmmg FOR INSTRUCTIONS, SEE BACK OF FORM et $-C0
> DISCLOSURE SUMMARY PAGE 20080CT 21 AM 9:L3
COMMITTEE NAME (Must be same as on Statement of Organization)
- - ; . FORM
L.SCpv0in0 Fpc o do. Sufervisg DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )Schooi Board or Other Political

(Rev. 07/2007) REPORT

Subdivision Candidate (8 JCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Onlly

11) Local Ballot issue ; Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name . Political Party (if applicable) Scanned
Tohai h-SCAFrPino Dep scca o Computer
Office Sought o District (if Senate or House) Audited

ot Loty Supecyiser DM 2
- 1 )

Late subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Bos 77 Cyigris _soEoof

) P S5/ fettsepe—~ SIS- 9¢3-020 O-/¥-O
SIGNATURE OF PERSON FILING REPORT TELEPHONE ) DATE SIGNED
I AM FILING A / o~ [G- O ? REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Elm
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3., County & Local Committees, enter County i
(You must continue to file reports until a DR-3 is filed.) B wmé,‘tygm is held rees: nty in
| ___ Pock

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end - o | Z. é [ b
of the last reporting period or must be zero if this is first reportfiled.) ..........coovvriiieenn, $ )
ADD TOTAL MONEY TAKEN IN THIS PERIOD '
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) R — J? 0 y 0 ‘% S
Schedule F: Loans Received total (Attach Schedule B e, N
Schedule H: Total Sales of Campaign Property {Attach Schedule ) D h—
{Schedule H applies to Candidates’ Commitiees Only)
2 &
o SUB-TOTAL..............$ |, 254 —

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

**UNPAID BILLS (From Schedule D - Attach Schedule D)..........coo...oo.oooooooo
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................occ.
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ — O —
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

; : SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma il
(Including candidate’s personal funds)

[ cHeck THIS BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

| Tk SanPico fox. /@M& Supsrvsore

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME

¥ HoG ReasT Fund aisey
7/217/ 08 | cke frekeet Sales $ 154 /

1D# 06 RoasT Ticget Safes #
4/ 3/03 CK# ' 296 =

ID#
HoG RoasT o
VLYY CKe#t Tlcket SaleS 4q4es -

RaasT 4
Vihs |on | okt 25

SUB-TOTAL R / 2 /0. ®
TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relaﬁvg making a cor_'ntributioq to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / _? o
marriage) .  If surname of contributor is the same as candidate, but there is no Page of

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

[ cHeck THIS Box I
COMMITTEE NAME (Must be same as on Statement of Organization)

AMENDING FORM
FoHn L. Searpirco For RLK G, SupeERUISE
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
““ e 1
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 3 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ketly d)ildss s .
CK# 9. OAK Hell P2, /0 -2
wlrolos Wy WEST DES MJrne s , Tik SO
o K o GeroraTic P
CK CeroTrR AL 7 MM TTRE 2, ooajﬂ-
tolrofog| " 4253
% Luss v Drare Ao &
K / V3 ME, gTHs7REE /20,2
/0 Ao[d ¥ s H#uKer 2, Th s0a2( - 901
1D
CK#
1D#
CK#
D3
CK#
ID#
CKit
|D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
Q-
$ Z‘aoov_y
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contributior_u to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 01 ‘7 o
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. o {for Schedule A}




. - YFor Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%m, el
(Including candidate's personal funds) '
CHECK THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) D AMENDING FORM
John L. Scarpino for Polk County Supervisor

STATE CANDIDATES 2OT(E:K IE A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
C CHECK NUMBE

NUMBER AND THE PA R IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. -

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(B), prohibits the use of information copied from reports and staléments for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

— DAIE AC | MWW‘W
RECEIVED

(if applicable) TOCANDIDATE* | RECEVED | FUND.
/DD/YR AND PAC CHECK (if applicable) RAISER
(MMDONR) NUMBER INCOME
ID# VikaiL @ Man e RoHLF s
K KUY . SE TN Sreery Sb. %o
wilolos /SY7 ARKEY ( T S0OR1- 35¢o ‘

1D# hindA B,siaronno

3 3ol Ya - LTu AGE. -
toleolog | O 151a" Des Mt\&E_&J*SO'Sl‘B Yo

D# ,
CKi# I

SUB-TOTAL

$ 200«

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by P 3 ] 7? 05
marriage) . If surname of contribufor is the same as candidate, but there is no age - Schedouie ~
familial relationship, enter “not applicable” in the refationship column, {for




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm, RSag
(Including candidate’s personal funds)

[ cHeck THIS BOX IF

' COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SearProo For AUK &, JupPER NSO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE " PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v FEOR
RECEIVED (if applicable) TO CANDIDATE* RECENED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o AERoy F7H.ie O;_wnwv R
CK# -, w0 ST pC oo
/ (2] ¢777 /M/(eug,rn. SR Sbl_;—v_
1D# '
Tomt v Craln batlneg |
/ / CK# 75857 - NE /03T X -
U 30(0F 3300 OURBNT™, Tps S0035] R0
1D# ©
K /k WIC&' 77 # a
7/30/0? CK# 3376 Emerld o2, /0
/170 A1£S, T SO .-
ID#
CK#
|D#
CKi#
1D#
CK#
1D#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL 08
%
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the refationship of any relative making a cor)tribuﬁoq to the
committee. Relationship must be shown io the third degree of consanguinity (blood relatives) and affinity {relatives by 6[ 92 o
marriage) . If surname of contributor is the same as candidate, but there is no Page of __:
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁmm Al
(Including candidate’s personal funds)

[ cHeck THis BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Tty L. Sennpers Forr AK @&, ﬁ;pem.s::ﬁ

STATE CANDIDATES NOTE: IF A CONTRIBUTION |S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

—DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIE | AMOUNT T vV =ron
RECEIVED (if applicable) TO CANDIDATE* | RECEMVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1
o# Lolict. oFFictse For Coots Covkavmenyy— $
{ 1l°{ CK# ENST FiRgsT sTHLE T g0
qi lo¢ 7 Wlesadtss , Taw &0309 /1020,
1D# v
, Fames Burier
1[',’[“ CK# SI4! Kewneos STREeT | 4, 22
0?5 ST Lhbreles Ty 52240 /00
D#
Aewns FELLIAD KYoeoroter-
%ll?{'{ Cka# Y €. LYocHHesTR way (T 10 | X o
/ 250
124 (OUR, Az . £52Y9
O
CK#
D#
CK#t
D%
CK#
D#
CKi#t
iDF
CK#
DF
CK#
DF
CK#
SUB-TOTAL
s /1350,%4
TOTAL (if iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor)tribuﬁor] to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity {relatives by g‘ Qt)
marriage) .  If surname of contributor is the same as candidate, but there is no Page of

famikial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
{Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L.Seantprmo e ALk &, Swepenvesore

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(B), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECENED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
i
D# KobenTv Mpntese Gerres 5 oo
47 DESorrots, T o3/~ 35001
o# Drarvel (. SwmiTw
(NS - 3T STéCT ' -4 -
CK# ,_/ /700
105 Les Mrnes, T <0310
ID# Seerry CArry 0 Fhalknese
oK 6793 MW FTome IR, ¥ =
4sH, Tt 503,3 - 5479 -
ID#
CK#
1D#
CK#
1D
CKi#
ID#
CK#
ID#
CK#
ID#
1
CK# {
ID#
CK#
SUB-TOTAL o2
$ 35'2
TOTAL. (if last page of this schedule) $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a oontn‘butior} to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity {relatives by é o? O
marriage) . If surname of contributor is the same as candidate, but there is no Page of
famifiat relationship, enter *not applicable” in the relationship column. (for Schedule A)




A4

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re‘,ﬁmm pAiaig
(Including candidate’s personal funds)

[C] cHECK THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM

Lothd k- SearPrrso For Por i & Supenvison

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# Keven SoHrEroer
S03- 14 TH HUE, arn) ‘s =
7/?/0 & CK#.{SG‘/ A ToovA, Tt go0oF

% Beveeley Pumsley

% Hve | o
7/1/e8 | o 3250 Miw%‘n s2241 50

ID#

CK#

o ]
¥
CK# ,

SUB-TOTAL

$ légg?"

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity {refatives by 7 c>? O
marriage) . If surname of contributor is the same as candidate, but there is no Page of

TOTAL (if last page of this schedule)

famifiat relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds) '

COMMITTEE NAME {Must be same as on Statement of Organization)

JOHN L. Scattve Foe Pok. Co. SWerWiSop-_

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN
RESPONSIBILITIES AND SHOULD

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than

AN

IF A CONTRIBUTION IS RECEIVED FROM A STA

TE PAC (POLITICAL ACT!

SCHEDULE
A MONETARY
{Rev.07/03) | RECEIPTS

[C1 cHECK THIS BOX IF
AMENDING FORM

ION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IDWA ETHICS AND CAMPAIGN

INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

IMMEDIATELY CONTACT THE BOARD.

statutory political committees.

““ P —
RECEVED |  (Faomamr ™ S ARD ADLRESS OF CONTRICTOR TO CANDIDATE™ | RicomeD | TR
{(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
io# m;dmf; ;’n bsmﬁ-‘r// A
o Pafria r. -
q/!/ 8 | 20/o Urbandsle, 1/ Sorz2 /oo
0¥ bseph Laker
9 3007 Grand Ave. (4 2s -
/f/lﬁ ekt 1579 S e A g a2
ID# Jorn V. Thuy +24/
9/7/4’ CK# /"/3/ 817 wreps Or * moﬂ»z::xv— /00 —
‘ Altoona, 1A~ 50¢09
O ;
Otis Andlevs on.
UYs)os |cxe 2935 | 353a e S ave 50 -
Ankeny, /A4 Soory
1D# v
tHelen Youngs
Uy - Houng -
0 s 34 € 7t 5. /]
/ / ¥ |or 1530 lges Moeires, 1A &03(6 0
1D# ﬂa7 Bhse
' @t St —_
Ci/f/ag cke FH%¢ | Uz Iglgf’q3 Py 50
O# :
Danred R tfman
2815 / = M Dougal /ane -
9/?/09 o %Zﬂf /A 504)9&1 50
David Bowen
9/{/03 CK# ng1 5336 TH* janec 50 -
Norwalik_, (1A Sozii
1D LLee ¢ Maryoric Baker 00
aag,—
CK# Q | 3103 SwW 3Tt <t 5 1 l
?/Y/DJ’ 483 Des Maiwes, 14~ 5 a32.) 1
'D# Ted Kruzan
C}/g/()é’ ckt 7277 | 3066 NW 158 Place 100 %
Ankeay, ) Sooz!
dJ SUB-TOTAL A 5,25%
TOTAL (if last page of this schedule) R
* Disc{osure law n_aquire;s candidate committees tq disclose the relationship of Ia;ry oa;elatlmaldn% a f%ontt;n?:tﬁr:vlec; tz: ‘
martinge) 1 surnam of coniautor s e s aeoree of consenguiiy (blood relatives) an Page 5) of_=2 O

famifial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




«

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[1 cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

JOHN L. SCAREND Fap fore Ca. SUlER VIS of.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

—DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | _AMOUNT T v Fron ]
RECEIVED (it applicabe) TO CANDIDATE* | RECEVED | FUND.
(MMDD/YR) |  AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o Lestie 1Mong Luiue $
a -
ool 2520 | GENE T, 5
" Ldbu;'wérrasz |
29 VR X -
Plorley | 5550 | G o T s 0a1e o
Io#
Anthony Glannpalo
8/;7/95/ cke 58524, | 2314 B¢ tE St f S0 -

Des Meoysies, 14 S 0310
. Prdrend COM#VM

8/}7/93/ ck# (L X19 Iz.vl\/s" D‘se.slxg,ffs\- x cores s5 -
% 5

#/e7lo8] :;';# Cash ﬁ?;o :\)ess (rin‘:{g:"nc: h S0LoS” o ~

5 /7 7/05/ IC: Cash %{&}Ev?m;,cjsbr 25 -

eahs |ooCusn | TERMEE R e 500.%
o Shava M.i ller

?/;7/5/ cke (03 |742@ Pommel L. 50 -

West Des mones, 1+ 50266

10 Doug Japes :'
|, CAS 259! W 140 g+ Sonth _ {
?/&7/’00 or H Mitchelivnlie, 1A S 5309 200 '

D# ,

CKi#t

SUB-TOTAL

s 990 —

3

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees to disclose the refationship of any relative making a contribufion 1o the
committee. Relationship must be shown 1o the third degree of consanguinity (blood refatives) and affinity (relatives by q O
marriage) . If surname of contributor is the same as candidate, but there is no Page of _Q-?

famikial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(B), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“‘
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECENED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME

Joseph RiSie, NAao
‘t‘\é WESTHWW PRy STeII0 ’

Slolog | " 4152 (e ST DesMovsEs, I Sontl

1D# Llumm Rox i\mag;:
W BE. Auush ‘ 0o
f/c?7 /15/ s ARKESY \-:::'_ s‘tbza(‘- qémw
IOF ’

iD#

CK#

SUB-TOTAL ot |
S Lo

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a cor)tributior_x to the
committee. Relationship must be shown to the third degree of consanguinity (plaod refatives) and affinity {relatives by / o Q o
marriage) . If surname of contributor is the same as candidate, but there is no Page

famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAmm, il
(Including candidate’s personal funds) .
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM
John L. Scarpino for Polk County Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION is RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,

TWMWW?
RECé.IVED /?l? applicable) TO CANDIDATE* RECEIVED FISI\'J:SR
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 04;.:(_69?;4 r‘«-emr— s
(P08 <Gt ee Cous ) L.
3/ 75/’6" ¢ 2% 5"7 DES Mor 1€S , - g032a0, @l
1D MARTy  SeARO1r0
/ CK# léolT? & ST Sraege r &,, .
S123/68 | °* 2596 0es Mot nés, T sontle | Ctns, o | 366
ID# Seovv AdHloneom
?/ CK# ol SE. BelmonsT da , ’,é,-_e. e
2¥ef |t Rp 4 AKerry , Ta Sooal
o#
CK#
D%
CK#
1D#
CK#
DF
CK#
D#
CK#
o ]
CK# .
D#
CK#
SUB-TOTAL o
$ /ﬁ"
TOTAL (if last page of this schedule) s

] " N ) ; . I the
* Disclosure iaw requires candidate committees fo disclose the relationsh‘pp. of any relauv? making a cor'ltnbutlor) to
commitiee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by A / / " )9
marriage) . If sumame of contributor is the same as candidate, but there is no age o

familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s persanal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
John L. Scarpino for Polk County Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION Ci

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeCK THIS BOX IF
AMENDING FORM

OMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

" DAIE AC m [ AMOUNT T v Fron]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# AR K ¥ Sqennrt NoFFmmel s
CK# T2/0 EtmenesT pa. so=
Sazfoy | 90 w1 cLive, Ta so325- ;
ID# Hor v A ngég_ &
320 NE. B|ST STREET 2
8(33/08’ o 4ogd mﬁe_»%i.fw S0 (Z0] o
\D# A.vlé? Hueknt Demo ennry
5,/ / CK# — PO. Box Bes W,@qn_
23(c& s Lakbost, Tr 5202/ 1 S,
ID# Clleld SmiToF
?/ CK# s ﬂost;g 1S Mue ﬂ@&-
9'5/08’ Seos zg 2ot 7063, Fyp S03LO
1D#
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1D#
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D%
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CKi#
CKi# |
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CK#
SUB-TOTAL
$/ 7@:7
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,

Page ZZ/ of ’ZD

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘;‘m, R ARY
{Including candidate’s personal funds) i
CHECK THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) D AMENDING FORM
John L. Scarpino for Polk County Supervisor

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,
[ DATE T PA U MWWW——F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
M/DD/YR AND PAC CHECK (if applicable) RAISER
™ ) NUMBER INCOME
D% Wllsnm Me Chny s
Saol 3E.32"0 syredi—
CK# R |
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1D#
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iD#
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10# I
CK# |
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CK#
SUB-TOTAL o
$ @c
TOTAL (if last page of this schedule) s
* Di i didat itt to disclose the relationship of any reiative making a coptributiorj to the
c&?r:lsr?n?tzuem .'aal."aﬁ."s'ﬁ; :l;tlb: shown 10 the: i degree of consanguinity (blood relatives) and affinity (relatives by P / ? of 2O
marriage) . If sumame of contributor is the same as candu_iate. but there is no age (for\S cheduie A)
familial relationship, enter “not applicable” in the relationship column,
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,ﬁms) g
(Including candidate’s personal funds)

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING EORM

o . Sear Puos o, WK (b, SUPERVLZER

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
o TERt GlenwATER v $
l20k - &™W STheeT
CK# oL
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CKi#
1D#
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1D
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1Dt
CK#
) SUB-TOTAL
o s 700.%
TOTAL (if last page of this schedule) s
. .*’D';sclosure law requires candidate committees to disciose the refationship of any relative making a cor)tributioq to the
* committee, Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by /({ Q D
marriage) .  If sufname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?lOS) Mg&%ﬁg
(including candidate’s personal funds)

[ cHeck THIS BoX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

STHW L. Samepras fo AKX & Sa e nvisoe

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re|
commercial purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

ports and statements for soliciting contributions or for any

DATE PAC ID NUMBER

RECEIVED (if applicable) TFé)El(-:AANDINDA’-Tl"EP* R%%UNNETD "'Fm:gR
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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T SUB-TOTAL s 1750 ]
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose ﬂ;t: relationship of zr;;zelaet'i;/;ie ma)kin% a ft;or_\ttym()ut'i:p teo t::
mmittee. Relationship mus wn i e nguini T ves) and affinity (relatives .
(n?angef . 'Tf IsaJmar:lngg:' cc::l?is:?or i;?r:gesg]mrz:sg;:didzgiuﬁlr?ge(isono Page / S’ of g o
famikial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁms) il
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

o L. Senetnoo fae Auk B Secpestvson

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTR!

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information

commercial purpose by any person other than statutory political committees.

IBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

copied from reports and statements for soliciting contributions or for any

"DAIE " PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT T v FTon
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL . 2905
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .  If surname of contributor is the same as candidate, but there is no
famifial relationship, enter “not applicable” in the relationship column.

Page /é of

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Foloo L. Stnnrwoo Fox Bix &, Seetvso e

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTR

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use

commercial purpose by any person other than statutory political committees.

IBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

of information copied from reports and statements for soliciting contributions or for any

[ DATE PAC ID NUMBER WWWWW'
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDDIYR) | AND PAC GHECK (if applicable) RAISER

NUMBER INCOME
DF
Mickinel A, Salvrer :
CK# 366 wﬁl—k)U:r STReET #’78 d $5€22’ ‘/
g/ /05" — /99 DesMoices ITa so369
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* Disclosure law requires candidate committees to disciose the rel
committee. Relationship must be shown to the third de

TOTAL (if last page of this schedule)

marriage) . If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

SUB-TOTAL

ationship of any relative making a contribution to the
gree of consanguinity (blood refatives) and affinity (relatives by

$
LS

Page Z g of 027
(for S¢hedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

1 cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

okl 5¢m¢;pnoo For B &. Sepeeisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVA{LABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING /
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECENED FUND-
{MM/DD/YR) ) AND PAC CHECK (if applicable) RAISER

—_— NUMBER INCOME
TOF
A‘{J”t) O;;‘_”f/ S $ l/
CK# ATV - W, 1% Pl Sp L ©<_
7s7 log | 1327 HrroMellwile, Tn Sol69 V] S35
CK# - W TSR Se L o
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ID#
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1DH
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1D#
CK# v
1D
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ID#
CKi#
1D#
CK#
SUB-TOTAL
s 6257
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disciose the relationship of any relative making a oontribuﬁor] to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity {relatives by g J/D
marriage) . If surname of contributor is the same as candidate, but there is no Page j of ¢

famifial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

JoHN L. Scpemo For PiLe. Co. SuPERViIsSoR-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# KoN ¢ ANGEL Grubb
Southfork Dr- $ -

q‘ﬂ’O? ck# |1409 Gvgfuk;:/lﬁ "502'63 250

'D# Jeff ¢ Barb Chlupach

710 NE Liberky ct - " -
’l|l7/o$ o Ankeny , FeI5G02) 250
ID# ’ J

CK#

SUB-TOTAL
1$500—

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees fo disciose the relationship of any reiative making a oontribuﬁoq to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by i 7 D
marriage) .  If surname of confributor is the same as candidate, but there is no Page of Q?

famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE

A MONETARY
{Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

[ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

JOIHN L. SCARPING ot Ptk Q. Supelvisoe

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT T v Fron
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL —
s S0

TOTAL (if last page of this schedule)
$ A0 38
* Disclosure law requires candidate committees to disclose the relationship of any relativg making a cor}tn‘buﬁor_'s 1o the
committee. Relationship must be shown to the third degree of consanguinity (plood refatives} and affinity (relatives by o") 0 206
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Reset Form

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O creck THIs BoX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Rl
folnl. Scacfimo Gv R Loty S @eruisec
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MMIDD/YR) | AND PAC
CHECK
NUMBER
1Dd# ’ :
| O At R Triakiag
16-3Y ck# 5,0 173952 @rmn ?’)"mﬁ;ﬂj s /81415
ST So3é
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SUB-TOTAL
TOTAL (if last page of this schedule)

$ -/(‘ zzg oL

¥ 370X

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not appiicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)}] CONTRIBUTIONS
, 0‘1 L. RO r <§<,-Pé.r-c/".')'e/1
Johw L. SC Prio 2 [ CHECK THIS BOX IF
AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
y '?.054“%05174“".1%4 Suez) B-“B@WD $
’ o /d( ) o i 2 p
), l /q‘\l /x/c: n \{ A—f/:‘,ﬂ Déwz o fal ANV e, ~4 //g§
/ — P
y;’zzd J ol L. SChvpine .- _ 2
272t Bevacc : S?%p $ : )2
e lée:",ff—ﬂo:l-w Jae2( oS¢ J ; 4{
SUB-TOTAL | $ 3 ¢
/230
TOTAL (iflast |} $
page of this
schedule) 02 / ég 'g/)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 2 of l

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




